PTO/S8f17 (12-04V2) 
Afipnvm) far m Hmt^ 07/31/2006. 0MB 06514032 
' Irtt Otli»; U.S. DEPARTMENT OF COMMERCE 




Effective on 12/08/2004. 



Act. 2005 (H.R. 4818). 



EE TRANSMITTAL 

for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



VJOTAL AMOUNT OF PAYMENT | ($) 1110.01 



First Named Inventor 



Complete If Known 



IMERCE -^n'S^ / y 



Maxinn Borisovich Belotserkovsfcy 



fc/iec/r an that apply) 



□ Check □ Credit card □ Money Order □ None □ Other (piease identify): 

Customer Number 24498 

S Deposit Account: Deposit Account Number 07-0832 Deposit Account Name: THOMSON UCENSING LLC. 

For the above-identified deposit account, the Director Is hereby authorized to; (check all that apply) 

S Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

El Charge any additional fee(s) or underpayments of ra credit any overpayments 
fee(s) under 37 CFR 1. 1 6 and 1 . 1 7 
WARNING: Information on this form may become public. Credit card InfOrmaflon should not be Included on this form. Provide credit card 
' authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Small Entity 

Application Type Fee($) Fee($) FeeJ 

Utility 300 150 50C 

Design 200 100 IOC 

Plant 200 100 30C 

Reissue 300 150 50C 

Provisional 200 100 0 

2. EXCESS CLAIM FEES 



EXAMINATION FEES 



Eachct 



20 (Including Reissues) 

over 3 (Including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims 

- 20 or HP = 

HP = highest number of total claims paid 

Independent Claims 



Small Entity 

Fee($) 



Multiple Dependent Claims 
Fee($l Fee Paid t$) 



FeeiSl Fee Paid (S> 



1S paid for, if greater th an 3. 



HP = highest numi 
3. APPUCAT10N SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 



Number of each additional 50 or fraction thereof 
(round up to a whole number) x 



4. OTHER FEE(S) 

Extension for response within third month 



NamelPiintrType) 



1^ 



ion a reqired by 37 CFR 1 .1 36. Tlie MomoaSfSreqijied to MsanM&HtTlim 
122 ami 37 Cf^ 1.14. Tlis coOecto a oSt^ to aka 30 niniito^ 
I va^^mftig upon ta MMdual ease Any comnwnli on Ihi annurt of tkne yo^^ 



Telephone (818)26<M599 



PT<»SB/17(12-04v2) 




reuant to the Consolidated Appropriations Aa 2005 (H.R. 4818). 

E TRANSMITTAL 

for FY 2005 

iplicant claims small entity status. See 37 CFR 1 .27 



AMOUNT OF PAYMENT | ($) 



Examiner Name 



Attorney Docket No. PU020353 



Complete If Known 



January 31 , 2005 



Maxim Borisovlch BelotserKovsky 



IVIETHOD OF PAYMENT (check all that apply) 



□ Check □ Credit card □ Money Order □ None □ Other (piease idenefy): 

Customer Number 24498 

13 Deposit Account: Deposit Account Number 07-0832 Deposit Account Name: THOMSON UCENSING LLC. 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
S Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing U 

H Charge any additional fee(s) or underpayments of credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 

mation on th is form may become public. Credit card Information should not be Included on this form. Provide credit card 
authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC HUNG, SEARCH, AND EXAMINATION FEES 



SEARCH FEES 



EXAMINATION FEES 



Utility 30 

Design 20 

Plant 20 

Reissue 30 

Provisional 20 

2. EXCESS CLAIM FEES 



over 20 (including Reissues) 

over 3 (including Reissues) 



eroftotal claims paid for, if greater th 



FegiSl Fee Paid ($1 



IS paid for, if greater than 3. 



HP = highest number of independent d 
3. APPUCATION SIZE FEE 

If the specification and dravirings exceed 100 sheets of paper (excluding electronically filed sequence or computer 



Number of each additional SO or fraction thereof 
______ (round up to a whole number) x 



4. OTHER FEE(S) 

Extension for response within third month 




